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The procedure for mobilization has been standardized
and was thought to be coordinated well between the various
departments. Upon instituting a clinical trial utilizing pler-
ixafor for patient and healthy donors on the same day as
pheresis, we were presented several opportunities for
improvement of our patient experience as well as our
communication between departments. In the clinical trial,
Plerixafor is given in an infusion center 4 hours prior to
apheresis. During this 4 hour break, the patients left the
infusion center but were noted to have side effects such as
fainting or explosive diarrhea. This left the patient/donor
with no medical connection and the pheresis department
feeling ill informed about the patient/donor. The transplant
team at a large comprehensive cancer center identiﬁed the
need to hold a rapid improvement event (RIE) related to our
mobilization procedures. An RIE is a tool utilized within Lean
Management Principles. It is typically a 3-5 day meeting that
brings frontline workers together to identify creative solu-
tions for a focused problem. We called our RIE “Creating the
ideal donor/patient experience” with the goal to improve the
donor/patient experience as well as improving interdepart-
mental communication.
A systems engineer was called to be the RIE team leader.
The team included representation from pheresis, transplant
nurse coordinator, both sites of infusion and leadership. The
group spent 4 hours identifying the problems surrounding
mobilization. Areas identiﬁed as needing improvement
included; the mobilization orders, the handoff process
between the infusion center to the pheresis department
and back, the consistent evidenced based education for
patient symptoms related to mobilization as well as several
minor logistical communication processes. The team then
was assigned “homework” and reconvened on several
occasions.
Outcomes of the RIE: Patients now stay within the
infusion center until they are ready to go to pheresis and at
that time they are escorted by an MA after being deemed
stable; the development of a formal written handoff for the
pheresis department from the infusion center; the creation
of new mobilization orders that are signiﬁcantly easier to
understand by all areas; the development of a quick refer-
ence sheet for nurses outlining typical side effects and
interventions speciﬁc to the mobilization period. Most
importantly, we have had no patients incur side effects
outside of medical care since initiating this process. We
continue to review our process and make changes on
a regular basis.527
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Hematopoietic stem cell transplantation (HSCT) is
a rapidly evolving science. Care of the patient undergoing
any type of HSCT requires the transdisciplinary team to
continuously evaluate the needs of the patient and family
utilizing new evidence and best practice. Within our Divi-
sion we have implemented a protocol that allows for
patients undergoing HSCT to receive their immediate post-
transplant care during their pancytopenic phase of recovery
at home provided they live within a 90 minute drive of our
clinic. Our ﬁrst participant received Zevalin and BEAM
chemotherapy followed by autologous stem cell rescue for
DLBCL and was discharged home following stem cell rein-
fusion. Daily visits in the home were initiated on day +1 and
continued through day + 22. During that time the partici-
pant required one overnight admission to our inpatient unit
for management of febrile neutropenia, and two visits to
our outpatient daily clinic due to unavoidable operational
barriers to providing care in the home. There were 17
midlevel provider visits which lasted between 30-90
minutes and 14 RN visits lasting between 2 and 4 hours.
Antibiotic infusions (# of days¼11), electrolyte supplemen-
tation (# of days¼12), intravenous hydration (# of days¼4),
blood transfusions (# of PRBC¼2, # of platelet¼7), ﬁlgrastim
(# of inj¼9) and documentation were all completed in the
participant's home by the nurse using internet based tech-
nology. Participants used an internet based audio visual
communication tool to communicate daily with the
attending physician and all other ancillary services. It is our
hypothesis that fewer gastrointestinal and infectious
complications will be observed, there will be a decrease in
the cost of the procedure, and participants being treated in
their home will report both higher functional and subjective
QOL scores over the course of treatment when compared to
the a control population. Successful continued execution of
this model will require partnership with managed care
organizations, institutional transfusion, IT, and pharmacy
services as well as the development of a stafﬁng model to
support this innovative method of care delivery for the
unique HSCT population.528
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The role of nursing preceptor has become increasingly
challenging especially in acute care settings such as Adult
Blood and Marrow Transplant. Preceptors must possess
a variety of skills to meet the needs of their orientees
especially the new graduate nurse. Healthcare organiza-
tions can spend upward of $50,000 on an individual
nurse's orientation. Research has shown that “the key to
improving recruitment and retention is the quality of an
organization's orientation program, and a well-prepared
preceptor is key to ensuring the quality of the unit-based
orientation”. (NNSDO Trendlines, July/Aug ’09). Two years
ago several trends were noted in our unit's new graduate
nurse population. The ﬁrst was an increase in the exten-
sion of unit based orientation. The second was an increase
in new graduate nurses leaving the unit within the ﬁrst
year of employment. For those reasons a Performance
Improvement Task Force was created and a preceptor
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RNs were surveyed within the ﬁrst year of their hire date
to evaluate their satisfaction with unit based orientation.
The largest deﬁcits were related to preceptor experience
and competency (satisfaction¼2.5 out of 5). A core group of
preceptors was then established and competency evalu-
ated. Information from this evaluation prompted the task
force to work in conjunction with the hospital education
department and the department of oncology to develop
required competencies, which included online preceptor
modules (SWANK Healthcare), Mosby's Preceptor Modules
and hospital based basic, advanced and oncology preceptor
education. The task force re-surveyed new graduate RN's
approximately 1.5 years following the preceptor improve-
ment initiative. Improved satisfaction was noted with the
overall orientation process especially related to preceptors
(satisfaction¼4.0 out of 5.0; increase from 2.5 out of 5). The
unit had also retained ALL new graduate RNs (7 of 7) hired
since the preceptor initiative was implemented. We hope
that by sharing our initiative others will recognize the
importance of investing in the education, development and
continuing support of preceptors.
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Febrile neutropenia (FN) is a potentially life threatening
complication after chemotherapy. Patients (pts) are often
managed as outpatients after chemotherapy, including high
dose chemotherapy and hematopoietic stem cell trans-
plantation (HSCT). Rapid delivery of broad spectrum antibi-
otics can prevent the development of sepsis and life
threatening complications in FN pts. In the outpatient setting
pts are often directed to the emergency department (ED) for
evaluation, especially during evenings and weekends. The
Texas Transplant Institute and Methodist Hospital in San
Antonio, Texas performed an evidenced based review and
protocol development to evaluate the management of FN in
very immunocompromised pts (VIP). The VIP protocol
included all pts after HSCT and cancer pts within 6 weeks of
chemotherapy. BMT physicians, community oncologists and
oncology nurses worked with ED physicians and nurses to
develop a standing protocol to rapidly triage FN pts for
a focused evaluation and delivery of appropriate antibiotics
within 30 minutes. This protocol was entered into the elec-
tronic medical record system for the ED, and both ED practi-
tioners and nurses received training prior to implementation.
The BMTand oncology physicianpractices received VIP kits to
distribute that contain instructions for symptoms to report
and an ID card to present on ED arrival, alerting staff that this
patient was at high risk for FN. The VIP protocol was imple-
mented and data from June through August 2012 was retro-
spectively reviewed. Results revealed 61 pts presented with
FN and 44 (72%) had the VIP protocol ordered. The median
time from presentation to delivery of antibiotic was 108
minutes in the pts who received the VIP protocol and 162
minutes in the patients who did not receive the protocol.Audits evaluating patient and ED staff compliance revealed
several opportunities for improvement: 1. Maintain ongoing
education and communication of ED and oncology staff, 2.
Implement the VIP protocol as a standing order set instead of
instructions to be followed, 3. Continue to trackdata on FNpts
for time to evaluation, delivery of antibiotics, and admission
to ﬂoor as part of Q/I program and routine audits. In conclu-
sion, management of pts presenting with FN to the ED at our
institution has improved with implementation of the VIP
protocol, however, further improvement is needed and we
will continue to review data after the above changes to
improve the care of FN in cancer and HSCT pts530
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Background: In spite of various efforts to prevent falls, it
remains a major problem in safety-managements in acute
care hospitals such as those with hematopoietic stem cell
transplantation (HSCT) ward. Although analyses of fall risks
have been reported in other ﬁelds, studies on falls in theHSCT
setting are scarce. In this study, we retrospectively searched
for risk factors of falls in our HSCT patients, focusing on the
differences of the fall risks in pre- and post-engraftment
periods. Methods: 77 consecutive patients who received
allogeneicHSCTonourward fromApr. 2010 toMar. 2011were
retrospectively reviewed for the following1)e9) information
based on the medical chart: 1) age/sex, 2) incident of fall, 3)
location and circumstance surrounding each incident, 4) date
of the fall, and medications at that time, 5) time of the fall, 6)
cause of the fall, 7) scores of Functional Independence
Measure (FIM), 8) patient's response to the fall, and9) result of
the Picture-Frustration Study (P-F study). Results: Among 77
patients, 35 patients experienced at least one incident of
falls (fallers). The remaining 42 patients were allocated as
a control group (nonfallers). The main location of falls was
a corridor, and the main situation was going to the toilet.
Hypnotics and anxiolyticswereprescribedmore frequently in
fallers than in nonfallers both in the pre- and post-engraft-
ment periods. Opioids were prescribed more frequently in
fallers only in the post-engraftment period. Whereas pre-
engraftment falls tend to occur from midnight to early in the
morning, post-engraftment falls tend tooccur in the day time.
Whereas themain symptom of the pre-engraftment falls was
dizziness, the symptom of the post-engraftment falls was
sudden listlessness of the knees. As regardsmuscleweakness,
whereas the FIM scores of fallers and nonfallers were not
different in the pre-engraftment period, the FIM score of
fallers was signiﬁcantly lower than that of nonfallers in the
post-engraftment period. Finally, the P-F study revealed that
fallers tend to be more modest and patient than nonfallers.
Conclusions: The results suggest that the pre-engraftment
falls be induced by drugs such as hypnotics and anxio-
lytics. On the other hand, insidious muscle weakness may
be a key risk factor for the post-engraftment falls in
addition to the use of painkillers. Furthermore, patients’
character such as modesty and patience might affect the
tendency of falling.
